The estimated economic loss due to an epidemic of acute haemorrhagic conjunctivitis in 1981 in a rural community of Goa studied by house-to-house survey of 7230 families is reported. Thirty-five per cent of families were affected and in 62% of these families more than three persons developed conjunctivitis. The affected were forced to be absent from work resulting in a reduction of the work force (loss of 7735 man days) and loss of income (Rs 1,33,300). The type of treatment followed and estimates of treatment cost are described. The economic consequences to the country of this widespread epidemic are described.
Japan.3 Such epidemics cause not only personal discomfort and suffering but also economic loss to the community due to their widespread occurrence. The loss could be due to 'direct costs', that is, cost of treatment and measures adopted to control the epidemic, and 'indirect costs' which would include loss ofwages due to temporary incapacity and losses in the areas of trade and tourism.4 In the present paper, estimated economic loss due to temporary incapacity caused by an outbreak of acute haemorrhagic conjunctivitis in a rural community of Goa is described.
Material and methods
The study was conducted in the 18 villages covered by the Rural Health Centre (Mandur) of Goa Medical
College from November 1981 to February 1982. The total population of the area was 28 549 (1981 enumeration) residing in 7320 families. The data were collected by house-to-house visits to all families by paramedical staff of the health centre supervised by medical personnel. Data collection was preceded by two orientation sessions for the staff concerned.
The health centre maintains detailed family records which contain demographic information such as age, sex, occupation, etc, for each member of the family. These cards are updated annually. With the help of this information and personal interviews of those affected, the economic loss was estimated on the basis of (a) occupation of affected person(s), average income per month, duration ofabsence from work due to conjunctivitis (or temporary incapacity caused"by it), consequent wage loss; and (b) cost of treatment, which included cost of drugs. These estimates were projected to the entire country by the probability method, using the population of the 1981 census.
Results and discussion
An outbreak of acute haemorrhagic conjunctivitis occurred in the months ofMay, June, and July 1981. A total of 8 404 persons were affected, giving an attack rate of 294 cases per 1000 population. Mean duration of illness was 4 days (SD= 1 day).
Eighty two per cent of the cases occurred in June, 16% in July, and 2% in May. Thirty five per cent ofall families were affected, and in 62% of the affected families three or more members had conjunctivitis. A positive correlation was observed between the proportion of persons affected and the family size (r=0 66; p<0 001), (figure).
Both eyes were affected in 99% of cases, a finding similar to that of other workers.2 The disease occurred in all age groups and both sexes (table 1). The highest incidence was in the 15-24 years age group, being 24% ofall cases, followed by the 25-34 years age group. The lowest incidence was among children under 5 years. The attack rate was slightly higher among males (302 per 1000) than females (287 per 1000).
The majority of affected persons (74%) resorted to either self medication (48%) or home remedies. Of the One has also to take into account the probable load on hospital and health service facilities of such an outbreak. For instance, based on physician time estimates by Rinke et al,9 approximately 264 physician man hours would have been required if all those who were affected had consulted doctors. There was a heavy demand for antibiotic eye ointments/drops, but the acute shortage of these drugs evoked considerable public outcry. The effect, if any, on other trade and tourism could not be estimated. The epidemic fortunately occurred during the south-west monsoon when the tourist season had nearly come to an end.
Indeed, the economic loss due to this epidemic, though of short duration with complete recovery from illness, is considerable and comparable to similar estimated losses from a chronic disease-tuberculosis 
